
Parent Volunteer Information 

Child’s Name:________________________________________ 

Your Name:__________________________________________ 

Phone Number/Email:_________________________________ 

Days and times you are available.  Please include how often… 

(once a week, every day, once a month, etc):________________ 

_____________________________________________________

_____________________________________________________ 

Below is a list of possible ways you can help in or outside of your 

child’s classroom this year.  Please circle the ways in which you 

are interested in helping and return this sheet to school in your 

child’s folder.   

• Room Parent (plan and organize classroom parties, etc.) 

• Motor Parent (work with children doing large muscle 

activities—training video is available) 

• Art Room Helper (go to art class with children each week for 

1 hour) 

• Copy Parent (making copies during school hours) 

• In School Project parent (prepare materials for projects) 

• At Home Project Parent (cutting, folding, stapling, etc.) 

• Word Ring Parent (work with children individually on their 

word ring) 

Over 

 



• Donations to help provide materials for class projects 

(cooking, saving materials, sending in supplies, photo 

developing, etc.) 

• Mystery Reader (read a story to the class sometime during 

the school year) 

• Mrs. O’s Library (assist children with checking books out 

from the classroom library –this could probably be done the 

same time each day for 15 – 20 minutes) 

• Folder packer (put notes, etc. into children’s folders) 

• Other…any other way you would like to help that was not 

mentioned above. 

_________________________________________________

_________________________________________________

_________________________________________________ 

 

Your help is GREATLY appreciated! 

 

Thank you, 

Mrs. O 

 


